
SUBSTITUTE  RENEWAL  NOTICE Wisconsin Department of Transportation

From: (Mo-Day-Yr) Through: (Mo-Day-Yr) Signature of Applicant

X

Vehicle Presently Kept In City Village

OF:COUNTY OF:

Vehicle Identification Number

(Area Code) Telephone #
between 7:30 AM and 5 PM

City State Zip Code

Street Address

Last Name First Middle Initial

License Plate No. Year - Make

Nonoperation of Vehicle: A statement will be accepted only if one full registration period has elapsed since last registered in Wisconsin. Note: Vehicles subject to
biennial registration must be out of operation one full registration year to meet nonoperation qualifications.  I certify that this vehicle was not operated on public
highways:

Town

MV2016     3/2002     s.341.08 Wis. Stats.

See reverse for standard registration fees.  Make check payable to:  REGISTRATION FEE TRUST.  Complete and mail with $ _______________
registration fee to:  Wisconsin Department of Transportation, P.O. Box 7949, Madison, WI  53707-7949.

APPLICANT(S)

Title and Registration Fees

REGULAR IF PERSONALIZED

Automobile registration...........................................................$45.00.....................$60.00
Light truck registration 4,500 pounds.....................................$48.50....................$63.50
Light truck registration 6,000 pounds.....................................$61.50....................$76.50
Light truck registration 8,000 pounds.....................................$77.50....................$92.50
Motorcycle and moped registration........................................$23.00....................$53.00

For the above, if you renew after your license plate has expired, add a $10.00 late fee.

Title fee.....................................................................................$25.00
Mobile homes and camping trailer registration....................$15.00 (all lengths)
Counter service fee if you apply in person at DOT...............$3.00


	amount: 
	plate number: 
	year/make: 
	VIN: 
	last name: 
	first name: 
	middle init: 
	phone: 
	address: 
	city: 
	state: 
	zip: 
	county: 
	name of city, vill, town: 
	from date: 
	through date: 
	applicant signature: 
	clear: 
	Veh Kept: Off


